In Germany the case is very different: intelligent women, possessing the necessary degree of education, are selected from the different towns and villages, and sent to the lying-in hospital of the nearest university for instruction, which'they receive from the Professor himself, and attend a certain number of labours there ; they are then strictly catechised as to their proficiency before receiving their license to practise. At certain periods also, viz., every one or two years, all the midwives of the district are summoned before the Professor to show that they possess the necessary knowledge of their business, and in this way the whole body of female practitioners, throughout an extensive district, are kept under the immediate supervision of the authorities, and their fitness for practising midwifery strictly tested.
We cannot agree with Professor Naegele, jun., when he states that it is "unnecessary for an accoucheur to attend natural labours, as being a branch of practice essentially belonging to midwives ; and although to a scientific practitioner the observing such cases must ever be a matter of interest, yet it would be quite inadmissible for him to make it a source of emolument." (? 7.) In all great cities, and among the better classes, the management of natural labour will always in great measure devolve on male practitioners, for it is well known that in case of danger they, after all, must be the authorities to whom recourse will be had for assistance in time of need; and as moreover these patients, from their means and station in society, are enabled to command professional attendance of the highest rank, they naturally prefer committing the entire management of their labour to practitioners of this class, to trusting to the discrimination, experience, and perhaps honesty of a midwife for deciding upon the necessity of calling them in. With practitioners of a lower grade, (we If the hand be laid upon the abdomen at this moment, the uterus feels distinctly hard and tense, and when the above sensation ceases, it becomes soft. In primiparae the precursory pains continue for a longer, and in multipara for a shorter time before labour. Sometimes they last only twelve, eighteen, or twenty-four hours, sometimes several days. They usually come on towards evening, and go off'during the night. In this stage, the duration of which is so variable, a copious secretion of mucus takes place from the vagina, and there are frequent calls to pass water. The patient feels restless and anxious; the abdomen subsides still more, and the inferior segment of the uterus, especially in primipara, sinks still deeper into the cavity of the pelvis. The os uteri nevertheless is frequently difficult to find at this moment, partly because it is turned quite backwards, viz., towards the sacrum, but chiefly because it is very small, and frequently presents a little depression not larger than a lentil. On the other hand in multipara, the thick cushiony os uteri is open to such an extent that the membranes, and through them the presenting parts of the child may be felt. In many cases, and especially in irritable habits, or in consequence of having caught cold, particularly in primiparae, the precursory pains are so severe as to be mistaken for those of actual labour. The midwife, however, will be able to decide, from the dilatation or nondilatation of the os uteri, whether labour has really commenced or not." (?236.) " " The position of the head at the beginning of labour in the first cranial position is therefore as follows: The vertex is turned towards the sacrum, viz. the middle position of the sagittal suture to the body of the first or second sacral vertebra (according as the head is high or low in the pelvis); the occipital fontanelle is directed to the left, and somewhat forwards, the anterior fontanelle to the right, and somewhat backwards ; the right parietal bone is the part which is deepest, and its protuberance is nearly in the middle of the pelvis. The head, therefore, presents during labour at the upper aperture of the pelvis, in a direction which is oblique, both as to its axis and transverse diameter." (? 258.) "During the further progress of labour, viz. while the head is pressing through the superior aperture and gradually sinking into the cavity of the pelvis, the two fontanelles frequently are found at an equal height with each other; sometimes the anterior, but more frequently the occipital fontanelle is lowest as the head descends. [Jan.
direction during its further advance through the os externum, even at the point of its expulsion ; if the process be sufficiently slow, careful observation will show that the posterior fontanelle is usually still turned somewhat to the left. On examination, we shall find the right branch of the lambdoidal suture higher, or nearer to the apex of the pelvic arch than the left one.
" As soon as the head is freed from the resistance which it had experienced from the soft parts when passing through the os externum, it resumes its former oblique position, even if it had not maintained it during its expulsion, viz. the face turns backwards and to the right." (? 260.) We would fain quote every paragraph on this important and deeply interesting subject, but our limits render this quite impossible; we must therefore proceed to Professor Naegele's description of the mechanism of parturition where the head presents in the second cranial position, and merely content ourselves with saying, that those who wish to gain true and correct views of natural labour, should study these masterly expositions of it at the bedside of their patients.
In the second cranial position, the head, at the commencement of labour, is just as oblique, as regards the transverse diameter and axis of the pelvis, as in the first, with the difference only that the situation of the fontanelles is the reverse of what it was in that position, viz. the anterior fontanelle is now where the posterior one was in the first, and it is the left parietal bone, which is that part of the head which is deepest in the pelvis:
"During the further progress of labour, viz. whilst the head is pressing through the superior aperture of the pelvis and descending into the pelvic cavity, the two fontanelles are frequently on a level with each other; sometimes the anterior one sinks deeper down, but more frequently the posterior one, and the sagittal suture continues parallel with the right oblique diameter of the superior aperture and cavity of the pelvis. If the head has already descended into the pelvic cavity, and begins to experience the resistance which the inclined plane formed by the lower half of the sacrum, the coccyx, and sacro-ischiatic ligaments offer to it, it usually makes (and sometimes even earlier) the following turn: the antero-posterior diameter of the head gradually turns from the right oblique diameter of the pelvic cavity into the transverse, and then into the left oblique diameter.
"This turn, as just stated, usually takes place gradually, and in screw-like movements forwards and backwards. If we examine at this time between the pains, and find the posterior fontanelle backwards and to the right, we shall frequently find it during the next pain, especially when the contraction of the uterus is at its height, turned quite to the right side, viz. towards the descending ramus of the right ischium, and as the pain gradually subsides, it returns to its former position. On repeating these examinations during and between the pains, or by keeping the finger in contact with the head, we shall find that the posterior fontanelle which, between the pains is to the right, is turned forwards during the pain towards the right foramen ovale, and returns again somewhat as the pain recedes ; or in other words, the head moves with the sagittal suture out of the transverse diameter of the pelvic cavity into the left oblique one, and gradually returns to the transverse diameter again, until at last, at the end of the third stage of labour, the posterior fontanelle remains turned towards the right foramen ovale." (? 265.) "As in cases of the first cranial position towards the end of the third stage, the head presses with the posterior and superior quarter of the right parietal bone against the os externum, so in the present instance it is the posterior and superior quarter of the left parietal bone which is turned towards the os externum, and which first advances through it." (? 266.) Professor Naegele describes a very unusual mode in which the head will sometimes pass through the pelvis in cases of nates presentation. Instead of the head being pressed with the chin upon the breast, as is usually the case, the occiput, as in presentations of the face, is pressed against the nape of the neck. The head enters the brim of the pelvis in this position with the occiput in advance, and the vertex turned towards one or other of the iliac bones of the mother; and as it passes into the cavity of the pelvis, the vertex turns into the hollow of the sacrum, so that when the head is coming through the os externum, the vertex passes over the perineum, the under surface of the lower jaw being turned towards the symphisis pubis.
The real cause of danger to the child's life during labour with the feet foremost is admirably set forth by this distinguished author. In no case can so much mischief be done, and that so easily, as in nates or footling presentations. In 110 case is a thorough knowledge of, and confidence in, the powers of the uterus, and the application of judicious assistance at the right moment, so important. In pointing out the injurious effects of attempting to hurry the expulsion of the child, Professor Naegele well observes:
" If it be the uterus which expels the child by the pressure it exerts upon it in all directions,the chin, firstly, will continue pressed upon tlie breast during thewholepassage of the child through the pelvis, and thus ensures the head passing through in the most favorable position. In the second place, the arms remain pressed upon the breast, and are born with it at the same moment. Thirdly, the soft passages will be sufficiently dilated by the gradual advance of the child in order that they should offer less resistance to the head when it follows; and, fourthly, by the gradual progress of the labour, the uterus is only gradually emptied of its contents, its contractile power increased, and thus enabled, by sufficiently powerful contractions, to force the head into and through the pelvis within the proper time. But if the child be pulled at, whereby the pressure of the uterine contractions, which acts on all sides of the child, and which keeps the chin and arms pressed upon the breast, the arms slip up on each side of the head, the chin recedes from the breast, and the head approaches the brim of the pelvis in the most unfavorable position, together with the arms at the same moment. The soft parts are dilated too quickly and violently, and the contracting power of the uterus much injured from its contents having been too rapidly withdrawn. It therefore becomes unable to force the head into and through the pelvis." ($ 289.) Professor Naegele, jun., has furnished us with copious literary references on the subject of the treatment and management of a woman during natural labour; but, in other respects, the rules which he has given apply merely to midwives, and, indeed, are nearly those of his father's Hebammenbuch.
Among these rules there is one which we must not pass by unnoticed, viz., that of giving an enema at the commencement of every labour?a practice which is much neglected in this country. Besides rendering the labour more cleanly, an enema, by unloading the rectum of a mass of solid feces, is frequently the means of removing a serious obstacle to the passage of the head, of rendering the pains much more regular and effective, and the os uteri more dilatable.
We must venture to differ from our excellent author in saying that it is not necessary to preserve any great degree of regularity in suckling a child during the first six weeks after birth, beyond its being put to the breast every two or three hours, for we consider that the strictest regularity and punctuality in this respect is of the utmost importance to its health. During the day it ought to be nursed every two hours and a half, and on no account ought this rule to be transgressed. If placed in a warm cot it will sleep much better than at the mother's side, for the vicinity of the breast is sure to make it restless, and continually craving for more food. A healthy new-born child may soon be taught to sleep for four,
